UNIVERSAL SERVICE FUND

Date _April 7, 2014

Reporting Month_lst Qtr (Jan, Feb, Mar)

Carrier Information

Company Name
T.V. Service, Inc.

Company Address
P.0. BOx 1410 Hindman, Ky. 41822

Telephone : Fax

(606) 785-2219 (P) _ (606) 785-9224 (F)

Vendor Number

Classification T
Please Circle One [LEC - CLEC Cellular PCS
Monthly Access Line Data
{. Total Access Lines in Service..... oo ok
2. Surcharge Par Access LD, s0Q8.
3, Amount of Surcharge Remitted to Kentucky USF...........oo . $32.48
4, Number of Access Lines Receiving Lifeline Support..............ns
5 Amount of Reimbursement Requested from Kentucky USF...... ...

Signature Block

Company Official _Gelena Napier ____TitleAccountant
(Printed)

[ hereby attest that the information reported herein is true and accurate to the best of my knowledge.

3

Company Official 55 - /1°

(Signed)

Make check payable to: *“Kentucky
State Treasurer” and send with this
report to:

Finance and Administration Cabinet |
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 4884
Frankfort, KY 40601 -

Seud a copy of this report to:

Kentucky Publi¢ Service Commission
ATTN: Jim Stevens

211 Sower Blvd,

P.O.Box 615

Frankfort, KY 40602

Revised 03-13-2008




Date July 2,.2014

COMMONWEALH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month_2nd Qtr (Apx,May, June)

Carrier Information
Company Name
T.V. Service, Inc.
Company Address
P.0. Box 1410 Hindman, KY..41822
Telephone / Fax
(P) 606-785-3450 (¥) 606-785-3110
Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in ServiCe. .ovovvvrriiiiiii v eniresiisceraaeenes 395
2. Surcharge Per Access LiNe.......oovivivinniiniiiniinininiin e $0.08
3. Amount of Surcharge Remitted to Kentucky USF................c...o0 $31.0
4. Number of Access Lines Receiving Lifeline Support...........ocooeeuie
5. Amount of Reimbursement Requested from Kentucky USF.............
Signature Block
I hereby attest that the information reported herein is true and accurate to the best of my knowledge. )
Company Official Selena Napier. . ... Title_Accountant . Company Official ‘¢ o -, ae &
(Printed) (Signed)
Make check payable to: “Kentucky Send a copy of this report to:
State Treasurer” and send with this
report to: Kentucky Public Service Commission
. . . ) ATTN: Jim Stevens
Fmanc.e and Administration Cabinet 211 Sower Blvd.
ATTN: KY USF P.0.Box 615
702 Capital Ave. Frankfort, KY 40602
Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



COMVMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date  Qctober 15, 2014 Reporting Month_3rd Qtr (July, Aug, Sept)

Carrier Information

Company Name
T.Y., Service, Inc.

Company Address
P.0O. Box 1410 Hindman, Ky. 41822

Telephone / Fax ,
(N6 7853450 (p) (6063 785-3110 (F)

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines i ServICe. .. .uii it iiiiiirier et icarciraeian 377
2. Surcharge Per Access LINB.......oooveeieiii i $0.08
3. Amount of Surcharge Remitted to Kentucky USF.............ooooienn $30.16
4. Number of Access Lines Receiving Lifeline Support........c...... e
5. Amount of Reimbursement Requested from Kentucky USF........ e

Signature Block

I hereby attest that the information reported herein is true and accurate o the best of my knowledge.

Company Official _Selena Napier Title Accountant Company Ofﬁcial';j?_;,_._f;.-' s
(Printed) (Signed)

Make check payable to: “Kentucky Send a copy of this report to:

State Treasurer” and send with this

report to: Kentucky Public Service Commission

. . . . . ATTN: Jim Stevens

Finance and Administration Cabinet 211 Sower Blvd.

ATTN: KY USF P.O.Box 615

702 'Capltal Ave. Frankfort, KY 40602

Capitol Annex, Room 488A

Frankfort, KY 40601

Revised 03-13-2008



COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date  January 27, 2015 Reporting Month Oct,Nov,Dec (4th Qrr)
Carrier Information
Company Name
T,V, Sexrvice, Inc.
Company Address
P.0. Box 1410 Hindman. Ky. 41822
Telephone / Fax
606-785-2219 (P) 606-785-9224 (F)
Vendor Number
Classification T
Please Circle One ILEC / CLEC/ Cellular PCS
Monthly Access Line Data
I Total Access Lines In Service......oovvvv i 353
2. Surcharge Per Access Line.......ooooi i $0.08
3. Amount of Surcharge Remitted to Kentucky USF............oocoeiiininn, $28.24
4. Number of Access Lines Receiving Lifeline Support.....................
3. Amount of Reimbursement Requested from Kentucky USF.............

Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge.
it 1 { i
{sdna /I:ff{n el

Title Accountant Company Official (/\z
’ (Signed)

Selena Napier
(Printed)

Company Official

Make check payable to: “Kentucky
State Treasurer” and send with this
report to:

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A
Frankfort, KY 40601

211 Sower Blvd.
P.O.Box 615
Frankfort, KY 40602

Revised 03-13-2008




b

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date_April 9, 2015 Reporting Month_lst Qtr 2015 (Jan,Feb, Mar

Carrier Information

Company Name
T.V. Service, Inc.

Company Address
P.0. Box 1410 Hindman, Kv. 41822

Telephone "Fax .
(606)..785=3450 _(P)...(606) 785-9224 (F)

Vendor Number

Classification R
Please Circle One ILEC ~CLEC Cellular PCS

Monthly Access Line Data

1. Total Access Lines i Service......viuievie e 405

2. Surcharge Per Access Line..........ociiviiiiviie et saen, $0.08
3. Amount of Surcharge Remitted to Kentucky USF..................... %32 40

4. Number of Access Lines Receiving Lifeline Support................. ...

Amount of Reimbursement Requested from Kentucky USF.............

w

Signature Block

[ hereby attest that the information reported herein is true and accurate to the best of my knowledge.

{1
H

Company Official | B ;K,: R A . , Title Accountant Company Official " o 7 e
(Printed) (Signed) -

Make check payable to: “Kentucky Send a copy of this report to:

State Treasurer” and send with this

report to: Kentucky Public Service Commission
. . . . ATTN: Jim Stevens

Finance and Administration Cabinet 211 Sower Blvd.

ATTN: KY USF P.O.Box 615

702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A

Frankfort, KY 40601

Revised 03-13-2008



COMNIONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date July 14, 2015

Reporting Month 2nd_QtT (Apri,May,June)

Carrier Information

Company Name
T.V. Service, Inc.

Company Address
P.O. Box 1410  Hindman, Ky. 41822

Telephone " Fax ‘
606-785-2219 (P)  606-785-9224 (F)

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular
Monthly Access Line Data
1. Total Access LINes il SEIVICE .. vvurrirnirrsarrerarsnnanrieas s 434 .
2. Surcharge Per Access LINe.... oo $50.08
3. Amount of Surcharge Remitted to Kentucky USE.....ooooovvirien ) $34.72
4, Number of Access Lines Receiving Lifeline Support........cocovovener ) N
3. Amount of Relmbursement Requested from Kentucky USF.....oooiee N

Signature Block

Company Official _Selena Napier Title Accountant

Company Official 272 5

(Printed)

[ hereby attest that the information reported herein is true and accurate to the best of my knowledge.

; B .
E .
:f i «-{,\.A’<“ .

e

(Signed)

Make check payable to: “Kentucky
State Treasurer” and send with this
report to:

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A.
Frankfort, KY 40601

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O.Box 615

Frankfort, KY 40602

Revised 03-13-2008




Zgy
COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Dategetober-27,-2015_

Reporting Month 3rd Qtr (July,Aug,Sept)

Carrier [nformation

Company Name
T.V. Service, Inc.

Company Address
P.0. Box 1410 Hindman, Ky. 41822

Telephone / Fax
606-785-2219_(P) 606-785-9224 (F)

Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1. Total Access Lines i SEIVICE. ..ooovvvvvrrenerrirariarernrennieccnn 434
2. Surcharge Per Access LINE.....covveiveeniniiiinc B _$0.08
3. Amount of Surcharge Remitted to Kentucky USF...........oooiiiinn $34.72
4. Number of Access Lines Receiving Lifeline Support...........coooaie.

(9]

- Amount of Reimbursement Requested from Kentucky USF.............

Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Capitol Annex, Room 488A

Company Official _Selena Napier Title Accountant Company Official x_%/ Cortir { s
(Printed) . (Signed) ™'
Make check payable to: “Kentucky Send f thi o
State Treasurer” and send with this enc & copy oL this report e
report to: Kentucky Public Service Commission
. .. . . ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd
ATTN: KY USF P.O.Box 615 '
702 Capital Ave. Frankfort, KY 40602

Frankfort, KY 40601

avt Revised 03-13-2008




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date_january-25,-2016 — ——— Reporting Month Oct=Dec 2015 (4rh.Qer)

Carrier Information

Company Name ‘
T.V. Service, Inc,

Company Address
P.0. BOx 1410 Hindman, Ky. 41822

Tclephone / Fax

606=785-3450 (P) 606=785=9228 (F) e -
Vendor Number
Classification T
Please Circle One ILEC CLEC / Cellular PCS
\\W‘NW,M o

Monthly Access Line Data
1. Total Access Lines i ServiCe......vovvrvermrrer e 445 o
2. Surcharge Per Access LINE........c.ovvrrvrraeima e ) $0.08 N ~
3. Amount of Surcharge Remitted to Kentucky USF ..o . $35,60 .
4. Number of Access Lines Receiving Lifeline Support.........cocooeee
S. ~Amount of Reimbursement Requested from Kentucky USF.eiiiien N

Signature Block
I hereby attest that the information reported herein is true and accurate to the best of my knowledge.
9
Company Official \_‘,_§_g‘1ggamb]g9}g_£‘W___“_v_“_qTitle Accountant Company Official “\A(’mﬁ 4 7@” BT TN
(Printed) / (Signed)
Make check payable to: “Kentucky ) Send a copy of this report to:
State Treasurer” and send with this
report to: Kentucky Public Service Commission
. . . . . ATTN; Jim Stevens
Finance and Administration Cabinet 911 Sower Blvd.
ATTN: KY USF P.O. Box 615
702 Capital Ave. Frankfort, KY 40602
Capito! Annex, Room 488A
Frankfort, KY 40601

E Revised 03-13-2008



UNIVERSAL SERVICE FUND -

Repor:ting Month_1st Qtr(Jan,Feb,Mar)

Carrier Information
Company Name
T Y. Seyvice.,.ing
Company Address i )
P.0. Box 1410 Hindman, Ky. 418272
Telephone / Fax
606—785-2219 (P) 606-785-9224 (E)
Vendor Number
Classification i) \} .
Please Circle One ILEC (: CLEC . Cellular PCS
Monthly Access)f Line Data
1. Total Access Lines i SErvice....oovvviveriammireeser oo 421
|
2. Surcharge Per Access Lile.......coiviermre beverenenn $0.08
3. Amount of Surcharge Remitted to Kentucky USFE.....oooviiacinien: .. $33.68
4. Number of Acdess Lines Receiving Lifeline Support. . ..coivwevmmircer
5. ~ Amount of Rei’lmbursement Requested from Kentucky USF,......c...... . B

Signature Block

Company Official Selena Napier

1 hereby attest that the ihformation reported herein is true and accurdte to the best of my knowledge.

i
i

(Printed)

] ; .
/éfvgslb&.ééx %C}I‘L!,.a.~;a

Cpmpany Ofﬁcialf(\‘.
(Signed)

S

Make check payable ﬁo: “Kentucky
State Treasurer” and s’lend with this
report to: :

Finance and Administegtion Cabinet
ATTN: KY USF

702 Capital Ave. _

Capitol Annex, Room 4884
Frankfort, KY 40601 °

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.0.Box 615

Frankfort, KY 40602

Revised 03-13-2008



S
et

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date_ July 14, 2016 ._ Reporting Month_April 2016 .

Carrier Information

Company Name
T.V. Service, Inc.

Company Address
P.0. Box 1410 Hindman, Xy. 41822

Telephone / Fax
(606) 785-2219 (P) (606) 785-9224 ()

Vendor Number

Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines il SErVICE ... ouvvrivrvive e v e 135 ——
2. Surcharge Per Access LIME......oouinnirninrrr s 50,08
3. Amount of Surcharge Remitted to Kentucky USF....oocooovnicorininnies $11.28 -
4, Number of Access Lines Receiving Lifeline Support...........c..oo e »
5. Amount of Reimbursement Requested from Kentucky USF............

Signature Block

[ hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Official Selena Napier “TitleAcgountant Company Official % 3.2 (e a7 12 e
(Printed) (Signed) ~

Make check payable to: “Kentucky Send a copy of this report to:

State Treasurer” and send with this

report to: Kentucky Public Service Commission
. . . ) ATTN: Jim Stevers

Finance arid Administration Cabinet 211 Sower Blvd.

ATTN: KY USF P.0. Box 615

702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A

Frankfort, KY 40601

Revised 03-13-2008



UNIVERSAL SERVICE FUND

Date __July 14, 2016 Reporting Month_May 2016

Carrier [nformation

Company Name
T.V. Service, Inc.

Company Address
P.0. Box 1410 Hindman, Ky. 41822

Telephone - Fax
(606) 785-2219 (P) (606) 785-9224 (F)

Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines i ServiCe...o..vvvrriiiieriaeiaaen ORI 134
2. Surcharge Per Access LIIE. ......rnreiinmmr e $0.14
3. Amount of Surcharge Remitted to Kentucky USF......ooooovvnnns ~ %$18.76
4, Number of Access Lines Receiving Lifeline Support.........ooooevne e
5. Amount of Reimbursement Requested from Kentucky USF............. . R

Signature Block

I hereby attest that the information reported herein is true and accurate 1o the best of my knowledge.

Company Official _Selena Napier Title_ Accountant Company Official_ e T
(Printed) (Signed)

Make check payable to: “Kentucky Send a copy of this report to:

State Treasurer” and send with this

report to: Kentucky Public Service Commission
. L ATTN: Jim Stevens

Finance and Administration Cabinet 211 Sower Blvd.

ATTN: KY USF P.O. Box 615

702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A

Frankfort. KY 40601

Revised 03-13-2008




COM;\ION\\'EAL%H OF KENTUCKY
UNIVERSAL SERVICE FUND

Dae July 14, 2016 Reporting Month_June 2016

Carrier Information

Company Name
T.V. Service, Inc.

Company Address
P.0. Box 1410 Hindman, Ky. 41822 .

Telephone " Fax
(606) 785-2219 (P) (606) 785-9224 (F)

Vendor Number

Classification
Please Circle One [LEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines il SErviCe. .. ..o.vivirrr v U 130
2. Surcharge Per Access LiNg.......cocoorooirmmonnriommmnremeers R 1 ¢ 1% U S —
3. Amount of Surcharge Remitted to Kentucky USF..oooooerierree $18.42
4. Number of Access Lines Receiving Lifeline Support......coooveverivons e
5. ~ Amount of Reimbursement Requested from Kentucky USF....coooovnns . R

Signature Block

[ hereby attest that the information reported herein is frue and accurate to the best of my knowledge.

Company Official $elena Napier . Title Accountant. ... __Company Official_ e
(Printed) igned)

Make check payable to: “Kentucky . Send a copy of this report to:

State Treasurer” and send with this ’

report to: Kentucky Public Service Commission
) L . ATTN: Jitn Stevens

Finance and Administration Cabinet 211 Sower Blvd.

ATTN: KY USF P.O.Box 615

702 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 488A

Frankfort, KY 40601 -

Revised 03-13-2008




